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August 17, 2010

Dallas Clinger, Administrator
Harms Memorial Hospital

P O Box 420

American Falls, ID 83211

RE: Harms Memorial Hospital, Provider #131304
Dear Mr. Clinger:

On July 29, 2010, a follow-up visit of your facility, Harms Memorial Hospital, was conducted to
verify corrections of deficiencies noted during the survey of May 5, 2010.

We were able to determine that the Conditions of Participation on C240 - 42 CFR 485.627 -
Organizational Structure; C270 - 42 CFR 485.635 - Provision of Services; C330 - 42 CFR
485.641 - Periodic Evalusation & QA Review are now met.

Your copy of a Post-Certification Revisit Report, Form CMS-2567B, listing defi01enc1es that’
have been corrected is enclosed.

Also enclosed is a Statement of Deficiencies/Plan of Correction, Form CMS-2567, listing
Medicare deficiencies. A similar form listing state licensure deficiencies is also enclosed. In the

spaces provided on the right side of each sheet, please provide a Plan of Correction.

An acceptable plan of correction (PoC) contains the following elements:

e Action that will be taken to correct each specific deficiency cited,

» Description of how the actions will improve the processes that led to the deficiency cited;

e The plan must include the procedure for implementing the acceptable plan of correction
for each deficiency cited;

* A completion date for correction of each deficiency cited must be included;

* Monitoring and tracking procedures to ensure the PoC is effective in bringing the CAH
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into compliance, and that the CAH remains in compliance with the regulatory
requirements;

s The plan must inciude the title of the person responsible for implementing the acceptable
plan of correction; and

¢ The administrator’s signature and the date signed on page 1 of the Form CMS-2567.

After you have completed your Plan of Correction, return the original to this office by August
30, 2010, and keep a copy for your records.

Thank you for the courtesies extended to the surveyors during their visit. If we can be of any
help to you, please call us at (208) 334-6626.

Sincerely,

PATRICK HENDRICKSON SYLVIA CRESWELL
Health Facility Surveyor Co-Supervisor
Non-Long Term Care Non-Long Term Care
PH/sp

Enclosures

ec: Kate Mitchell, CMS Region X Office



HARMS MEMORIAL HOSPITAL DISTRICT
- .,.Qqa//'f,l/ Care Close ¢o Home

August 26, 2010

Idaho Department of Health & Welfare
Bureau of Facility Standards

3232 Elder Street

P.O. Box 83720

Boise, 1D 83720-0009

Re: Resurvey completed 07/29/2010

Attached is the plan of correction for the above referenced resurvey for Harms Memaorial Hospital
District.

If you have questions or require additicnal information, please contact me and | will provide whatever |
am able.

“Dall 5 Clinger,
O/administrator

Harms Memoaorial ital District

.
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FAGILITY STANDARDS
HARMS MEMORIAL HOSPITAL Harms Famiy CLiNIC Power County NURSING HoOME Harmg PHYSICAL THERAPY
510 Roosevelt Avenue 220 Idaho Street 510 Roosevelt Avenue 592 Gifford Street
American Falls, ID 83211 American Falls, [ 83211 American Falls, 11} 83211 American Falls, ID 83211

(208) 226-3200 {208) 226-1057 (208) 226-3200 (208) 226-2476
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The following deficiencies were cited during the R E @ E ’ V E D

Medicare follow up recertification survey of your

Critical Access Hospital and the Swing bed unit,

Surveyors conducting the recertification survey AUG 317200

were;

Patrick Hendrickson, RN, HFS, Team Leader , FACILITY STANDARDS

Gary Guiles, RN, HFS

Acronyms used in this report include:

C 276 485.635(a)(3)(iv) 25AUG2010
CAH = Critical Access Hospital PATIENT CARE POLICIES
DNS = Director of Nursing Services
{C 278} | 485.635(a)(3){iv) PATIENT CARE POLICIES {C 278} The policy and procedure for scheduled
[The policies include the following:] medications has been changed to include
the need to lock all scheduled
rules for the storage, handling, dispensation, and medications in a secure area. All

administration of drugs and biologicals. These
rules must provide that there is a drug storage
area that is administered in accordance with

schedule IT and schedule IV medications,
such as the Valium, Versed, Tylenol

accepted professional principles, that current and with Codeine, and Promethazine with
accurate records are kept of the receipt and codeine, have been included in the group
disposition of all scheduled drugs, and that of medications kept in a double lock

outdated, mislabeled, or otherwise unusable

: ! . narcotic cart at the nurses’ station. The
drugs are not available for patient use.

refrigerator now has a lock on the
outside of it, and a locked box inside it
for the schedule IV medication, Ativan,
This STANDARD s not met as evidenced by: that is kept in it. All scheduled

Based on observations, interviews, and review of

CAH policies, it was determined the CAH failed to medications are counted and accounted

ensure Schedule Il and IV (controlled for by two RN’s to v'erify the medication

medications) and other medications, were locked count as correct, This corrective

within a secure area and accounted for in 1 of 2 measure was completed on 08/25/2010

|cieﬁartrr:ents (Medical Sua’glcz:j Unit) obs;erv:(ed(:j and will be monitored by Alice Taylor
ailure to ensure megjications were locked, .

secure and ams\f?z\ad the potential to DON to ensure future compliance.

LABORA?O?)( am&mes SIGNATURE TiTLE (X8) OATE
CED /AOMINLSTRATOR. 2L AdGro0

Any deﬂciew e'nding with an astefisk (*} denotes a deficiency which the institution may beéxcused from correcting providing it is determined that
other safegua ide sufficient proted o the patients. (See instructions.) Except for nursing homes, the findings stated above are disclosable 90 days
following the date of survey whether or not a glan of correction is provided. For nursing homes, the above findings and plans of correction are disclosable 14
days following the date these documents arefnade available to the facility. If deficiencles are cited, an approved plan of correction is requisite to continued
pragram participation,

FORM CMS-2567(02-99) Previcus Versions Obsolete Event 1D:ZY1L13 Facility 1D: IDNHCT If continuation sheet Page 1 of 3
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increase the risk of diversion of medications.
Findings include:

During an observation of the Medical Surgical
Unit, on 7/27/10 beginning at 10:30 AM, it was
noted that routine medications, such as
suppositories, insulin, and Ativan (a controlled
Schedule 4 medication}, were stored in a
refrigerator at the back of the nursing station.
The refrigerator could not be locked and there
was no log to account for and track the Ativan. In
a locked cupboard that nursing staff had access
to near the refrigerator, the following controlled
medications were cbserved;

- One - 4 ounce bottle of promethazine with
codeine (a controlled Schedule || medication).

- One - 4 ounce bottle of Tylenol with codeine (a
conirelled Schedule || medication).

| - Seven individual doses of Valium {a controlled
Schedule IV medication).

- Multiple individual doses of Versed {a controlled
Schedule IV medication).

The CAH's Pharmacist was interviewed on
7/27110 starting at 11:15 AM. He stated the
promethazine with codeine and the bottle of
Tylenol with codeine should be stored under

i double lock. He also stated that all the
medications should have a Narcotic Disposition
log where 2 nurses count the medications and
verify the medication count as correct at the end
of each shift.

CAH policies were reviewed. The CAH did not
have a policy to guide staff with the storage and

FORM CMS-2567(02-99) Previous Versions Qbsolete Event |D: ZY1L13 Facility 1D: IDNHCT If continuation sheet Page 2 of 3
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accountability of medications. This was
confirmed by the CAH's Pharmacist on 7/27/10 at
11:15 AM and the CAH's DNS on 7/27/10 at
11:45 AM. The lack of a drug storage policy
resulted in the CAH's inability to direct staff on
where and how fo store and account for
medications.

The CAH failed to ensure Schedule Il and IV
controlied medications were locked within a
secure area and accounted for.
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The following deficiencies were cited during the . = ; v Ei D f
Medicare follow up recertification survey of your R i @ E 1y :

Critical Access Hospital and the Swing bed unit.
Surveyors conducting the recertification survey

were: | AUG 3 1 7010
Patrick Hendrickson, RN, HFS, Team Leader -
Gary Guiles, RN, HFS : EACILITY & rANDARDS

Acronyms used in this report include:

|59

BB149 16.03.14.250.06 0AUG201

CAH = Critical Access Hospital Review of Policies and Procedures

DNS = Director of Nursing Services
LTC = Long Term Care

BB148 16.03.14.250.06 Review of Policies and BB149 | A medical staff meeting was held on
Procedures 08/11/2010 where the issue of standing
orders in the hospital was discussed.

06. Review of Policies and Procedures. The The existing standing orders that have

medical staff shall review and approve all policies

and procedures directly related to medical care. been used in the facility were approved

(10-14-88) by the medical staff for discontinuation
as they were not applicable to swing bed

ghis 5“"3 iz not mt?t as g\f;idepced by:d . patients and were for nursing home

ased on observations, interviews, and review o . :

policy, it was determined the CAH failed to patients. The medfcal staff approved a

ensure that medical staff had reviewed and cha:nge to the order .form for Swing bed

approved standing orders. This effected 3 of 3 patients that would include a limited

 swing bed patients (#1, #2, and #3) whose number of standing orders that are

records were reviewed. Failure to ensure that applicable for swing bed patients. The

standing orders were reviewed and approved by hosnital discontinued usine the previous

the medical staff resulted in a lack of clarity as to 10 pl_ ontnued using pr \

the validity of orders. Findings include: standing orders on 08/12/2010, and will
begin using the approved swing bed

1. Patient #1 was a 73-year-old female admitted order sheet on 08/30/2010 when they

to the CAH's swing bed unit on 7/07/10. Patient arrive from the printer. A copy of this
#1's record contained a physicians' standing '

order, dated 7/07/10 gr7:01PM. The order form will be scanned and e-mailed to th
inc%u}ecL_ yt was ngt limitefl to, the following:

Bureau of Facility Btandards

L8

TITLE (X6) DATE
LABORATORY DIRECTOR'S OR PR&VIDER/SUPFLIER REPRESENTATIVE'S SIGNATURE MO/ADMIULSTQM‘.D/L 26 AuUe 2oio
¥

STATE FORM \_/ U 880% ZY1L13 It continuation sheet 1 of 3
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- Dental exam yearly and as needed

- Podiatrist exam as needed

- Temporary absence permitted as condition
allows, not to exceed 3 days

- Annual flu vaccine

- Pneumenia vaccine

- May participate in waffle suppers and
barbecue dinners

Review of Patient #1's record did not document
that nursing staff or the physician had screened
the patient to see if she needed and was given an
annual ftu vaccine or the pneumoenia vaccine.
The record did not contain a screening as to
whether Patient #1 needed a dental ora
podiatrist exam. The record did not state if
Patient #1 could participate in waffle suppers and
barbecue dinners. This was also true for Patient
#2 and Patient #3,

A Registered Nurse was interviewed on 7/27/10
starting at 9:15 AM, She stated the standing
orders were used for the CAH's LTC facility. She
stated the orders were alse used to admit
patients to the CAH's Swing Bed unit. She stated
the dental and podiatrist exam was not provided
to swing bed patients. She stated that swing bed
patients could not have temporary leave, and the
annual flu and pneumonia vaccines were not
provided. She also stated that swing bed patients
did not participate in waffle suppers and
barbecue dinners. This was also confirmed by
the CAH's DNS on 7/27/10 at 9:20 AM.

The CAH's Chief of Medicine was interviewed on
712810 starting at 1:00 PM. He stated the
standing orders had nect been reviewed and
approved by the CAH's Medical Staff to be used
in the CAH.

Bureau of Facility Standards for your
reference when it arrives. This
corrective action will be complete upon
receipt of the new forms scheduled to
arrive on 08/30/2010. This corrective
action will be monitored by Alice Taylo
DON for compliance.

=

Bureau of Facility Standards
STATE FORM

8849 ZY1L13

If continuation sheet 2 of 3
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?
i

The CAH failed to ensure that medical staff had
reviewed and approved standing orders.

Bureau of Facility Standards
STATE FORM

0898

ZY1L13

If conlinuation sheet 3 of 3




HARMS MEMORIAL HOSPITAL DISTRICT

American Falls, Idaho

POLICY AND PROCEDURE

TITLE: PHARMACY/SCHEDULED
MEDICATIONS

EFFECTIVE DATE: 08/23/2010

DEPARTMENT: FACILITY WIDE

SUPERSEDES P&P DATED: 2001

AUTHOR: ALICE TAYLOR RN

DATE: 07/01/2010
N

— / /
APPROVALS: zg /,.44/ W —— 26 AUG, 2OV O
Department Manager A ion Date
Board of Directors Medical Staff Date

Date

POLICY:

Scheduled medication kept at the Nurses station will be kept in appropriate storage areas
with the appropriate level of security. A current and accurate record will be kept of the

receipt and disposition of all scheduled drugs.

PROCEDURE:

1. All scheduled medications that are at the Nurses station will be kept in a “double
lock” system. Floor stock is maintained in a separately locked drawer in the

medication cart.

2. The licensed nurse administering scheduled medication must document each
individual dose of medication, dosage administered, ordering provider, and the

nurse’s signature.

3. All “wasted” medication must be accounted for and documented on the
administration record with two licensed nurses signing the medication was

wasted.

4. The RN supervisor is responsible for the medication cart keys. The licensed nurse
must carry the keys on his/her person at all times,




5. The RN supervisor is responsible for maintaining an accurate count of scheduled
medications by doing an inventory count of the floor stock at change-of-shift with
the oncoming RN.

6. The narcotic record is a permanent legal record and must not be altered in any
manner. Errors must not be erased or obscured. A single line shall be drawn
through the erroneous information and initialed by the nurse.

7. All scheduled medications shall be documented in the patient record according to
facility policy.
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RICHARD M. ARMSTRONG - Direclor BUREAU OF FACILITY STANOARDS
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CERTIFIED MAIL #7003 0500 0003 1966 8718

Dallas Clinger, Administrator
Harms Memorial Hospital
1.0. Box 420

American Falls, 1D 83211

RE:  Harms Memorial Hospital, CCN# 131304
Dear Mr. Clinger:

Based on the revisit at Harms Memorial Hospital on June 18, 2010, by our stalf, we have determined
that Harms Memorial Hospital continues to be out of compliance with the Medicare Conditions of
Participation on C240 ~ 42 CIR §485,627 - Organizational Structure; C270 - 42 CFR §485.635 -
Provision of Services; C330 - 42 CFR §485.641 - Periodic Evaluation & QA Review.

The deficiencies are described on the enclosed Statement of Deficiencies/Plan of Correction
(CMS-2567), Also enclosed is your copy of a Post-Certification Revisit Report (CMS-2567B), listing
deficiencies that have been corrected. A similar form describing state licensing deficiencies is also
enclosed.

In our letler 1o you dated May 21, 2010, we stated: "failure to correct the deficiencies and achieve
compliance will result in our recommending that the Centers for Medicare and Medicaid Services
(CMS) Region X Office, Seattle, Washington, terminate your approval to participate in the Medicare
program.” '

Because of your failure to correet, we have made that recommendation, CMS will be in contaet with
you regarding the procedures, timelines, and appeal rights associated with this recommendation that
must be followed.

Sincerely,

Gome 0Q

SYLVIA CRESWELL
Co-Supervisor
Non-Long Term Care

SChim
Enclosures
ec: Catherine Mitcliell, CMS Region X Otfice
[Debra Ransom, RN, R H.LT., Bureau Chicl
Steve Millward, Administrative Assistan{ (o Randy May
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The CMS Form 2567 (Statement of Deficiencies),
dated 5/05/10, stated it was determined the
hospital was not in compliance with 3 Conditions
of Participation including 42 CFR Part 485.627
Organizational Structure, 42 CFR Part 485.635
Provision of services, and 42 CFR Part 485.641
Periodic Evaluation and Quality Assurance
Review. During this follow up survey, it was
determined the CAH was not in compliance with
the same 3 Conditions of Participation. The
following deficiencies were cited during the follow
up survey. Surveyors conducting the re-visit

were: HECEEVED

Gary Guiles, RN, HFS, Team Leader
Susan Costa, RN, HFS J]U\L ' Y Zﬂm

The following acrenyms were used in the survey
report EACILITY STANDARDS
CAH = Critical Access Hospital

CEO = Chief Executive Officer

CFR = Code of Federal Regulations

CMS = Centers for Medicare and Medicaid
Services

DON = Director of Nursing

Duoneb = a combination of 2 medications used
during an inhalation treatment to treat difficulty
breathing

ER = emergency room

Gl = gastrointestinal

gm = gram

HIM = Health Information Management

iDAPA = |daho Administrative Procedures Act
IM = intramuscular

mg < milk
LABORA?C%Y DIRECTOR- PPLIER REPRESENTATIVE'S SIGNATURE TITLE (X6) DATE
QEp/ADMLNLSTRATOA. /4Ty 2010
m— '
Any deficieth ending with &n asferisk () denotes a deficiency which the institution may be excused from cotrecting providing it Is determined that

other safeguards provide sufficient profectign to the patients. (See instructions.} Except for nursing homes, the findings stated above are disclosable 90 days
following the date of survey whether or fgtg plan of correction is provided. For nursing homes, the above findings and plans of correction are disclosable 14
days following the date these documents are made available to the facility. [f deficiencies are cited, an approved plan of correction is requisite to continued

program participation. "
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Continued From page 1

ml = milliliter

MS = Morphine Sulfate

NP = nurse practitioner

OP = outpatient

PO = orally

PRN = as needed

QI = quality improvement

RN = registered nurse

svn-tx = small volume nebulizer treatment
TID = three times a day

X = times

485,627 ORGANIZATIONAL STRUCTURE

Organizational Structure

This CONDITION is not met as evidenced by:
Based on staff interview and review of policies,
patient records, meeting minutes, credentials
files, and state hospital licensure rules, it was
determined the CAH failed to ensure an
organizational structure was in place sufficient to
1) provide safe and effective care to patients and
2) ensure all Conditions of Participation were met.
This resulted in the inability of the CAH to develop
systematic approaches to patient care and to
respond to identified problems. The findings
include:

1. Refer to C241 as it relates to the failure of the
Governing Body to assume full responsibility for
determining, implementing, and monitoring
policies governing the CAH's operation.

2. Refer to C-270, Condition of Participation:
Provision of Services and related standard level
deficiencies as they relate to the failure of the
Governing Body to ensure patients received
appropriate care and services.

{C 000}

{G 240}

C 240 485.627
ORGANIZATIONAL
STRUCTURE

1. Refer to C-241 as it relates to th
failure of the Governing Body to
assume full responsibility for
determining, implementing, and
monitoring policies goveming
the CAH’s operation.

v

2. Refer to C-270 Condition of
Participation: Provision of
Services and related standard
level deficiencies as they relate
to the failure of the Govemning
Body to ensure patients received
appropriate care and services.

3. Refer to C-330 Condition of
Participation: Periodic
Evaluation and Quality

23 Ju10
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3. Refer to C-330, Condition of Participation: Assurance Review a.md ¥e1ated

Periodic Evaluation and Quality Assurance standard level deficiencies as

Review and related standard level deficiencies as they relate to failure of the

they relate to fail!Jre of the Governing Body to Governing Body to ensure a data

ensure a data driven QA program was developed dri A

and implemented. riven QA program was

developed and implemented.

The cumulative effect of these negative systemic

practices limited the capacity of the CAH to

furnish services of an adequate level or quality.
{C 241}| 485.627(a) GOVERNING BODY OR {C 241}

RESPONSIBLE INDIVIDUAL C 241 485.627(a) 23JUL10

: Co GOVERNING BODY OR
The CAH has a governing body or an individual RESPONSIBLE INDIVIDUAL

that assumes full legal responsibility for
determining, implementing, and monitoring
policies governing the CAH's total operation and
for ensuring that those policies are administered
50 as to provide quality health care in a safe
environment.

This STANDARD is not met as evidenced by:
Based on staff interview and review of policies,
patient records, meeting minutes, credentials
files, and state hospital licensure rules, it was
determined the Governing Body failed to assume
full responsibility for determining, implementing,
and monitoring policies governing the CAH's
operation. This lack of oversight directly
impacted the care of 1 of 1 patient (#9) reviewed
who was treated by a provider operating under a
restricted license and had the potential to impact
all patients seeking medical services at the CAH.
The failure of the Governing Body to ensure
policies were developed and to monitor care in
relation to those policies resulted in a lack of
direction to staff. The findings include:

At the Board of Trustees Meeting held
on June 21, 2010, Dallas Clinger,
CEO/Administrator, read through each
of the citations that were received on tha
initial survey completed May 5, 2010.
He also requested that an Operations
Committee of the Board of Trustees be
appointed to meet to be informed of the
progress of the survey citations and the
plan of correction. After the initial
meetings for the survey, the committee
will then meet on a regular basis to be
informed of the operations of the
facility.

The Operations Committee (consisting

of Dallas Clinger - CEQO/Administrator,
Richard Wallace - Board Member, Lisa
Qualls - Board Member, James
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1. The CEO was interviewed on 6/16/10 at 8:55
AM. He stated the hospital's Board of Trustees
met on 5/17/10 following the 5/05/10 survey. He
stated the hospital did not have the recertification
survey report at the time of the meeting (CMS
Form 2567), Draft minutes of the 5/17/10 board
meeting stated the recertification survey had
taken place. The minutes stated the hospital had
received one serious citation related to "the
condition of participation on sterilization of
scopes.” The minutes did not mention the
deficiencies related to Organizational Structure or
Quality Assurance. The CEQ stated the board
had not met since receiving the survey report.

In the same interview, the CEO stated the QI
Coordinator had met with members of the QI
Committee individually but he said the Committee
as a whole had not met since the survey. The
CEOQ stated the medical staff met shortly after the
survey and before the hospital had received the
survey report. The CEQ stated none of the above
entities had met following the receipt of the
survey report to discuss the findings of the report,
to review hospital systems, and to develop a plan
of correction.

The Governing Body failed to ensure persons
responsible for the operation of the hospital had
met and reviewed operations in order to correct
identified deficiencies.

2. Idaho state licensure requirements at IDAPA
16.03.14.350.03 require the hospital to form a
Fharmacy and Therapeutics Committee
composed of members of the medical staff, the
Director of Pharmaceutical Services, the DON,
hospital administration and other health

{C 241}| Chapman, Jr. - Board Member) met on
July 2, 2010. At this initial meeting of
the Operations Committee, the survey
report and the plan of correction for the
survey completed May 5, 2010, was
delivered to each of the members of the
Operations. Since this meeting was held
at 7:00 a.m. the official citations for the
resurvey had not been received (an
emailed copy was received by the CEO
at 4:52 p.m. on Friday, July 2) therefore,
the CEO reviewed with the Operations
Committee his notes from the exit
interview. The Operations Committee
also met again on July 13, 2010 at which
time copies of the resurvey citations
were given to each member of the
committee along with copies of the letter
from CMS dated July 9, 2010, Notice of]
intent to terminate effective 08/03/20190.
Nanette Hiller, consultant with the Idaho
Hospital Association, was invited to
attend this meeting of the Operations
Committee. The Committee discussed
the survey and the process of the
termination with Ms. Hiller. The
Operations Committee determined that a
meeting of the full Board of Trustees
should be held to inform all members of
the board of the resurvey citations and
the intent to terminate. A meeting of the
full Board of Trustees was held at 5:00
pm on Thursday, July 15, 2010. The
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disciplines as necessary to develop written
policies and procedures for medication use.
While the hospital had a Pharmacy and
Therapeutics Committee which met monthly in
conjunction with the Medical Staff meetings, the
Governing Body of the hospital did not ensure a
pharmacist was included on the committee.

Five monthly Medical Staff meeting minutes
between 1/13/10 and 5/12/10 were reviewed.
None of these minutes listed the pharmacist was
in attendance. The pharmacist was interviewed
on 6/16/10 at 10:20 AM. He stated he was not a
part of the Pharmacy and Therapeutics
Committee and did not attend the meetings. He
further stated he did not review medication errors
that occurred at the hospital. He said he did not
oversee the use of IV medications and solutions
at the hospital. He stated he did not review areas
of the hospital where medications were stored,
except for the pharmacy.

The Governing Body failed to ensure the
pharmacist participated as a member of the
Pharmacy and Therapeutics Committee. The
Governing Body failed to ensure the pharmacist
had oversight of medications and IV solutions at
the hospital.

3. The Governing Body failed to ensure an
effective system to identify and prevent
medication/prescription errors had been
developed and implemented.

The hospital had identified only 2
medication/prescription errors between 10/20/09
and 6/14/10, the start of the follow-up survey.
Surveyors identified 10 medication/prescription
errors between 6/11/10 and 8/17/10.

board received a full and complete copy
of the resurvey citations and the plan of
correction including all new policies and
Medical Staff bylaw changes. The Board
of Trustees will act to accept these new
policies and Medical Staff bylaw
changes on their monthly meeting
scheduled for July 26, 2010 at 7:00 pm.

Nanette Hiller from the Idaho Hospital
Association attended the Quality
Improvement Committee meeting which
was held on July 13, 2010. She reviewed
with us some of the Quality
Improvement goals and how we could
make our Committee more effective
with meaningful, measurable and
attainable goals and how to make it a
data driven committee. She also
reviewed the survey results and the plan
of correction and new policies that were
written to correct deficiencies.

A new policy was written to require the
Pharmacist to attend at least quarterly,
the Pharmacy and Therapeutics
Committee that is held in conjunction
with the Medical Staff meetings. Please
see attached Policy. Additionally,
policies were written to assure security
and control of distribution of
pharmaceuticals, access to the pharmacy,
discontinued/outdated drugs, IV
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IV preparations and administrations,

The QI Coordinator was was interviewed on defining and identi fying medication

6/16/10 at 9:45 AM. She stated a system to

actively search for medication errors had not errors and others to irnpr9ve the

been developed. She stated the Pharmacy : oversight of the pharmacist over the
Technician conducted some medical record pharmacy in our facility. Additionally,
reviews. She acknowledged the Pharmacy our hospital has a consulting contract

Technician did not have a medical background . .
and had not been trained to identify medication with Portneuf Medical Center to help

errors. with questions or issues that we may be
facing.

The Governing Body failed to develop a system to
prevent medication errors. The pharmacist for our facility was

4. The Governing Body failed to restrict the integral in the writing and development
practice of 1 of 1 Allied Medical Staff member of these policies. Meetings with the
(Staff 1) with a restricted ficense. DON, the administrator, the Pharmacist,
the Pharmacy tech and the Director of

Staff | was a NP. Her credentials file contained a Professional Services were held on Ju]y

letter from the Board of Nursing, dated 11/06/07,

which stated she was not allowed access to 1,2010 and on July 8, 2010 to discuss
prescribe or dispense controlled substances the survey, the plan of correction, the
and/or scheduled drugs. Her privileges had not new policies needed and the

been modified. The privilege list did not state implementation of the changes to co
how scheduled medications would be ordered if . tp I & me
needed. into compliance.

The inability to order scheduled medication led to On July 2, 2010 the CEO/Administrator
confusion. Patient #9's medical record met with the Allied Medical Staff
documented a 58 year-old fernale who was Member to review the procedures that

brought to the ER on 6/11/10 after a fall from a

horse. She complained of severe pain in her right bad been in place since August 2007

upper leg. She was examined by StaffI. An regarding her limited license to prescribe
order by Staff | on the "ER PROVIDER ORDER medications. In August 2007 a letter wad
ANdD tDcchClf:IME?‘ITAglotNtREPI\AOSR[D"' thﬁ? was written and sent by certified mail to this
undated and untimed, stated " morphine : . .
sulfate] 4 mg X 2." The order stated Staff J, Allied Medical Staff Mgmber e?(plammg
another NP, had approved the order. Staff J had the procedures 'for -her to prescribe

not signed the order. The medical record stated scheduled medications. This letter was
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approved by the Medical Staff and the
Board of Trustees in 2007 and was
signed by the Chief of Staff and the
Administrator. Therefore, a formal
written protocol was in place at the time
of the survey. This letter was again
reviewed with her. Since the letter is a
part of her personnel record it is not
attached, but a photocopy of the certified
mailing is attached. The letter states in
part “We will need to inform the
hospital’s acute Director of Nursing so
that she con inform her staff of this new
procedure. We anticipate the notification
to read as follows: (Staff I} has not
renewed her certificate to prescribe
scheduled medications, therefore, when
she is covering the emergency
department and has a patient that
requires a prescription for a scheduled
drug, (Staff I) will call the backup doctor
and inform him of the recommendation
and then she will hand the telephone to
the RN on duty for the backup doctor to
make a telephone order. This procedure
will take effect immediately and
continue until her certificate has been
renewed.” On July 7, 2010 this
notification was again placed in the
nurse’s communications notebook with a
notice of “Do not remove”. It was also
placed on the bulletin board at the
nurse’s station. A copy of this



notification is attached. The DON
included this reminder of current
procedures in her in-service that she
conducted on Thursday, July 15, 2010
with the acute nursing staff. A policy
was written by Human Resources to
address the issue of providers with
restricted licenses. A copy of this policy
is attached.
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morphine was administered to Patient #9 at 8:02
PM and at 8:40 PM on 6/11/10.

During an interview with the DON on 6/17/10 at
11:15 AM, she verified the record of Patient #9
and the morphine order. She stated Staff | had a
restricted license and was unable to prescribe
narcotics. The DON stated there was an
unwritten arrangement with the medical and
nursing staff in which staff were instructed to call
the back up physician or other nurse practitioner
for narcotics orders, The DON stated, in the case
of Patient #9, it was not documented that
communication with another provider was made.

The Chief of the Medical Staff was interviewed on
6/22/10 at 10:20 AM. He stated he thought Staff |
was not allowed to write orders for scheduled
medications. He stated nurses would have to
obtain an order from another provider. He said
he did not know if a specific procedure to do this
had been developed.

The Governing Body failed to define Staff I's C 270 485.635
practice and identify how nursing staff could 10
obtain valid orders for scheduled medications. PROVISION OF SERVICES 237wy
{C 270} : 485,635 PROVISION OF SERVICES [C 270}
F
Provision of Services Refer to C-271 as it relates to the failure

of the CAH to ensure services were

e lces w
This CONDITION is not met as evidenced by: provided in accordance with written

Based on review of policies, staff interview, and policies.

review of medical records, it was determined the

CAH failed to ensure services were provided in Refer to C-276 as it relates to the failure
accordance with written policies and procedures. of the CAH to follow established

This resulted in the inability of the CAH to provide
| consistent services based on sound practices.
The findings include:

standards of practice in the management
of medications.
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1. Refer to C271 as it relates to the failure of the
CAH to ensure services were provided in
accordance with written policies.

2. Refer to C276 as it relates to the failure of the
CAH to follow established standards of practice in
the management of medications.

The cumulative effect of these negative systemic
practices limited the capacity of the CAH to
furnish services of an adequate level or quality.
485.635(a)(1) PATIENT CARE POLICIES

The CAH's health care services are furnished in
accordance with appropriate written policies that
are consistent with applicable State law.

This STANDARD is not met as evidenced by:
Based on staff interview, review of medical
records and hospital policies, it was determined
the CAH failed to ensure services were furnished
in accordance with appropriate written policies.
Staff failed to follow written policies related to the
writing complete medication orders, documenting
services provided to patients, the provision of IV
therapy, and ensuring orders were accurately
written. This directly impacted 10 of 15 ER and
OP department patients (#1, #2, #4, #5, #6, #7,
#9, #12, #14, and #15), whose records were
reviewed. This resulted in the inabifity of the
hospital to ensure effective care was provided in
accordance with appropriate orders from
practitioners. The findings include:

1.5taff failed to write complete orders in
accordance with written policy.

{C 270}

{C 271}

C 271 485.635(a)1
PATIENT CARE POLICIES

1.

23 Juwyto

All nursing staff was in-serviced
about the policy related to the
proper documenting of telephone,
written and verbal orders on
07/15/2010 by the Director of
Nursing. All charts are audited by
the end of the RN’s shift for
completeness of medication
orders to include the date, time,
name of drug, dosage, quantity
and/or duration, route, frequency,
name of individual prescribing the
medication and his/her licensure,
and name and level of licensure of
the individual receiving and
documenting the order. In
addition all charts are audited a
second time by the Director of
Nursing to ensure the correct
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A policy titled "Telephone, Verbal, and Written
orders for Medication," dated 5/15/10, stated
orders "would include the following criteria:

-Date and time the corder is prescribed

-The name of the individual prescribing the drug
and his/her licensure

-The generic and brand name of the drug

-Drug dosage

~Quantity and/or duration

-Route drug is to be administered

-Frequency of administration

-Age and weight of the patient when appropriate.
-The reason the drug was ordered for the patient
-Specific indications for use, as indicated

-Name and level of licensure of the individual
receiving and documenting the order.”

Staff failed to follow this policy and wrote
incomplete orders including:

a. Patient #6's medical record documented a 92
year-old female who presented to the ER on
6/14/10 at 3:10 PM. She complained of chest
and back pain. The "EMERGENCY ROOM
RECORD" dated 6/14/10 and generated at the
time of the visit, stated "Toradol 30 mg IM,
Phenergan 50 mg IM, Gl Cocktail po.” (A GI
cocktail is a mixture of ingredients to calm an
upset stomach. Usually the major ingredient is a
Maalox-type antacid.) This appeared to be
written by Staff H, a RN. It was net clear that this
was an order. The medications were simply listed
on the form with ne date or time or signature. |t
did not state when the medications were to be
given. The Toradol and Promethazine were
documented as given at 3:15 PM. The Gl
Cocktail was documented at 3:30 PM

written and verbal orders. A
medication error Quality
Management Memo (QMM)
incident report will be initiated in
the event telephone, written and
verbal orders are not documented
correctly and the nurse who made
the error will receive further
education and counseling from the
Director of Nursing. Repeated
failure on the part of nursing staff]
to correctly document telephone,
written and verbal orders will
result in disciplinary action. The
Medical Records director will be
responsible to ensure that all
telephone or verbal orders are
signed by the provider who
ordered them within 48 hours.
The Medical Records director wil]
generate a QMM incident report
for providers who fail to sign
verbal or telephone orders within
48 hours and will submit the
QMM to the CEO for follow up.
This corrective measure will be
instrtuted by 07/23/2010 and will
be monitored by the Director of
Nursing, who will ensure that
chart audits are done, and the
Director of Medical records, who
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Staff H, the RN who cared for Patient #8, was
interviewed on 6/17/10 at 10:10 AM. She stated
she gave the medications to Patient #5. She
confirmed a complete order for the medications
was not present in the medical record. She
stated the NP rushed up from the clinic, saw
Patient #6, and rushed back to the clinic. Staff H
stated she did not know what the hospital's policy
was regarding complete medical orders.

b. Patient #7's medical record documented a 62
year-old female who presented to the ER on
6/12/10 at 5:17 PM. She complained of difficulty
breathing. The "ER PROVIDER ORDER AND
DOCUMENTATION RECORD", written by Staff J,
a NP, and dated 6/12/10, stated Patient #7 had
"bad" upper respiratory symptoms for 4 days.

The form stated Patient #7 had a history of
chronic obstructive pulmonary disease and said
she "can't talk for periods because can't catch
breath." The form stated "Duoneb svn-ix." This
was not noted as an order by Nurse K, the RN
who examined Patient #7. The time it was written
was not noted. The number of ampules to be
given was not documented. The form did not
state if the drug should be administered
immediately or if it could be postponed. The
Duoneb was documented as administered at 7:40
PM, 2 hours and 23 minutes afier Patient #7
arrived at the ER.

The pharmacist was interviewed on 6/16/10 at
10:20 AM. He reviewed Patient #7's medical
record and stated the failure to write a complete
order and administer Duoneb in a timely manner
constituted a medication error.

c. Patient #7 retumed to the ER on 6/14/10 at
2:47 PM, complaining of shortness of breath and

signed, for compliance.

2. All providers for HMHD were
educated regarding the need to
document and/or dictate
examinations of patients at the
time of service by the CEQ at the
Medical Staff meeting held
07/14/2010. Charts will be audited}
by the Medical records director
for compliance of the providers
documenting the results of their
examination at the time of service|
In the event the examination is not
documented a QMM will be
generated which will go to the
Chief Executive Officer (CEO)
for review. The CEQ will provide
further education and counseling
to medical staff regarding the
necessity of
documenting/dictating the
examination at the time of service,
Repeated failure to comply with
this corrective measure will result
in disciplinary action. This
corrective action will be
completed by 07/23/2010. The
CEO will be responsible to ensure
compliance with this corrective
measure by reviewing QMM’s
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ran OP on 6/14/10 at 11:53 AM, for Ieft Jleg and hip

cough, The "EMERGENCY RCOM RECORD"
stated Patient #7 received "Prednisone 40 mg 2
pills" at 3:15 PM. An order for the Prednisone
was not documented in the medical record.

The pharmacist was interviewed on 6/16/10 at
10:20 AM. He reviewed Patient #7's medica!
record and confirmed the lack of a medication
order.

d. Patient #5, an 88 year-old female was seen as

pain. A verbal order was given to Staff H, a RN,
by Patient #5's physician for Decadron (a steroid),
and Toradol (an anti-inflammatory). The verbal
order was untimed, and was not signed by the
physician.

In an interview with Staff H, the RN, on 6/17/10 at
10:10 AM, she confirmed Patient #5's orders
were incomplete.

e. Patient #9, a 58 year-old female was brought to
the ER on 6/11/10 after a fall from a horse. She
reported she had severe pain in her right upper
leg. An entry by Staff |, a NP, on the "ER
PROVIDER ORDER AND DOCUMENTATICN
RECORD" was undated and untimed. It read
"MS 4 mg X 2, [Staff J, ancther NP] approved.”
There was no signature by Staff J. Patient #9's
record also documented IV fluids had been
administered, although there was no order for the
IV fluids,

An interview with the CAH's pharmacist was
completed on 6/16/10 at 10:30 AM. He reviewed
Patient #9's medication order. He indicated since
the order was not complete it would be
considered a medication error,

appropriate.

All nursing staff was in-serviced
about the need to monitor all
patients who receive medication
in the Emergency or Outpatient
Departments for 15 minutes, and
the requirement to obtain repeat
vital signs following the
administration of the medication
to monitor for possible side
effects of the medication. All
Emergency/Qutpatient charts will
be audited during the nurse’s shifi
to ensure compliance with
monitoring the patient for a
minimum of 15 minutes, and
obtaining repeat vital signs,
following the administration of
medication. In addition, all chartd
will be audited by the Director of
Nursing to ensure that all patients
who receive medication in the
Emergency/Outpatient
Departments will be monitored
for 15 minutes following the
administration of the medication,
and that repeat vital signs are
done. A QMM incident report
will be generated for all instances
where it is determined that
patients receiving medication in
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f. Patient #12, a 16 year-old male came to the ER
on 6/13/10 at 7:50 PM with severe sore throat
pain. The record stated he was evaluated by
Staff 1, a NP, The "ER PROVIDER ORDER AND
DOCUMENTATION RECORD" stated
"Amoxiciliin 1 gm PO now." The order was not
dated, timed, or signed. It was not clear whether
the nurse or the practitioner had written the order.
The order was not noted by a nurse, although the
medication was documented as given at 8:05 PM.

In an interview on 6/17/10 at 11:15 AM, the DON
reviewed the record of Patient #12 and confirmed
the documentation.

In an interview on 6/16/10 at 10:30 AM, the CAH's
pharmacist reviewed Patient #12's medication
order. He stated since the order was not dated,
signed or timed, it would be considered a
medication error.

g. Patient #15, a 12 year-old male came to the
ER on 6/16/10 with complaints of a sore throat.
The "ER PROVIDER ORDER AND
DOCUMENTATION RECORD" had a verbal
order from Staff |, a NP, that was undated and
untimed, for "Azithromycin 200/5 ml-PO Now,
give 5 ml, then dispense remainder of bottle with
instructions to take 2.5 ml every day X 4 days."

In an interview on 6/17/10 at 11:15 AM, the DON
reviewed the record of Patient #15 and stated the
nurse was responsible for ensuring the record
was complete, which woul!d include the time and
date on the orders. The DON stated the record
for Patient #15 documented the NP had seen the
patient. She stated the CAH had a difficult time
with the providers writing their own orders.

4. All nursing staff was in-serviced

Departments were not monitored
for a minimum of 15 minutes
“and/or repeat vital signs were not
done. The Director of Nursing
will provide further education and
counseling to staff who fail to do
the monitoring of patients for 15
minutes. Repeated failure on the
part of the nursing staff to
correctly monitor patients will
result in disciplinary action. This
comrective measure will be
instituted on 07/23/2010 and will
be monitored by the Director of
Nursing for compliance by the
auditing of 100% of charts.

regarding the need to utilize the
read back process to prevent
miscommunication on 07/15/201(
by the Director of Nursing. The
policy “Verbal and Written
Orders, General” has been
updated to include how the
nursing staff will document the
read back process. All
Emergency/Outpatient charts will
be audited during the nurse’s shift
to ensure compliance of staff with
following the policy to read back
telephone or verbal orders to
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h. Patient #14, a 42 year-old female, came to the
ER on 6/5/10, with a complaint of right sided
headache for 2 hours, The "ER PROVIDER
ORDER AND DOCUMENTATION RECORD" had
an order from Staff |, a NP, that was undated and
untimed, for "Flexerii 10 mg PO Now," and
"dispense Flexeril 10 mg X 2 tabs to take home."

In an interview on 6/16/10 at 10:30 AM, the
pharmacist reviewed Patient #14's medication
order. He stated the since the order was not
dated or timed, it would be considered a
medication error.

In an interview on 6/17/10 at 11:15 AM, the DON
reviewed the record and confirmed the
medication order entry for Patient #14. The DON
stated the nurse was responsible for ensuring the
record was complete, which would include the
time and date on the orders. The DON stated the
problem of complete documentation has been an
ongoing problem with both the providers and
nursing staff. The DON said the policy of the
CAH was to minimize verbal orders when the
provider was available and present.

The hospital failed to ensure complete orders
were written and signed.

2. Practitioners failed to document examinations
of patients in accordance with written palicy.
Examples include:

a. Patient #6's medical record documented a 92
year-old female who presented to the ER on
6/14/10 at 3:10 PM. She complained of chest
and back pain. The "EMERGENCY ROOM
RECORD," stated Patient #6 received Toradol 30

addition all charts will be andited
by the Director of Nursing to
ensure staff members are
complying with the policy to read
back telephone or verbal orders to
prevent miscommunication. In
the event the read back process is
not documented, a QMM incident
report will be generated and the
Director of Nursing will provide
further education and counseling
to the nurse who failed to follow
the procedure. Repeated failure to
follow the procedure will result in
disciplinary action. This
corrective measure will be
instituted on 07/23/2010 and will
be monitored by the Director of
Nursing for compliance by
auditing 100% of charts.

-
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myg and Promethazine 50 mg by injection at 3:15
PM. The record stated she received a "Gl
Cocktail" at 3;30 PM. The "EMERGENCY ROOM
RECORD" stated Patient #8 was discharged at
4:30 PM. The "EMERGENCY ROOM RECORD"
stated Patient #8 was examined by Staff J, a NP,
but did not state a time. Documentation of the
examination by the NP was not present in the
medical record as of 6/17/10,

]

|

! The HIM Director was interviewed on 6/17/10 at
. 11:00 AM. She reviewed Patient #6's medical
record. She stated the NP who examined Patient
#6 had not dictated an examination note.

b. Patient #7's medical record documented a 62
year-old female who presented to the ER on
6/14/10 at 2:47 PM complaining of shortness of
breath and cough. The "EMERGENCY ROOM
RECORD" stated Patient #7 received
"Prednisone 40 mg 2 pills” at 3:15 PM. The
"EMERGENCY ROOM RECORD" stated a
"provider" examined Patient #7 at 3:05 PM.
Documentation of the examination by the provider
was not present in the medical record as of
5M17/10.

The HIM Director was interviewed on 6/17/10 at
11:00 AM. She reviewed Patient #7's medical
record. She stated Staff J, the NP who examined
Patient #7, had not dictated an examination note,

c. Patient #12 was a 156 year-old male who came
to the ER on 6/13/10 at 7:50 PM, with severe sore
throat pain. The "ER PROVIDER ORDER AND
DOCUMENTATION RECORD" did not contain
notes or a provider signature, although the
"EMERGENCY ROOM RECORD" dated 6/13/10,
indicated the provider (Staff |, a NP) had arrived L
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at 7:56 PM to assess Patient #12.

In an interview on 6/17/10 at 11:15 AM, the DON
reviewed the record and confirmed Patient #12
had no evidence of dictation or written notes by
Staff I

d. Patient #14 was a 42 year-old female who
came to the ER on 6/15/10 with a complaint of
right sided headache for 2 hours. The "ER
PROVIDER ORDER AND DOCUMENTATION
RECORD," undated and untimed, had a note
entry of assessment by Staff |, a NP. It stated
"Muscle tension headache, plan: Flexeril 10 one,
TID PRN." Documentation was not present that
the NP had examined Patient #14 or that she had
dictated a note of her examination,

In an interview on 6/17/10 at 11:15 AM, the DON
reviewed the record. She confirmed an
appropriate note of the NP's findings was not
documented. The DON stated Staff | often
dictated notes for ER visits, but said there was no
evidence a note had been dictated.

Practitioners did not document assessments of
patients.

3. The CAH failed to follow written policies related
to manitoring and assessment of outpatients.

The policy "Medication Administration,” dated
5/15/10, stated all patients receiving a medication
in the outpatient department will be monitored for
15 minutes following the administration of the
medication to check for adverse reactions. The
policy did not reference any exceptions to the 15
minute rule. Patients were not monitored for the
required time frames. Examples include:
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a. Patient #1 was a 66 year-old male, who
received daily antibiotic therapy for osteomyelitis
(an infection involving the bone) in his heel. On
6/13/10 Patient #1's infusion of Cubicin and
Invanz (both antibiotics) was started at 8:10 AM.
The record indicated the infusion was completed
at 8:40 AM, and Patient #1 was discharged at
B:50 AM, which was 10 minutes after the infusion
was completed.

In an interview on 6/16/10 at 11:00 AM with Staff
B, a RN, she confirmed Patient #1 was
discharged 10 minutes after the antibictic was
completed. She stated the infusion for Patient #1
infused over 30 minutes, and as he had been
receiving the medication on a daily basis, she felt
he no longer required the 15 minute evaluation.

b. Patient #2, a 28 year-old male received daily
antibiotic therapy for a salivary gland infection.
On 6/11/10, Patient #2's infusion of Invanz was
started at 5:15 PM. There was no documentation
of the time the infusion was completed, The
record stated Patient #2 was discharged at 5:45
PM.

In an interview on 6/16/10 at 11:00 AM with Staff
B, a RN, she confirmed she did not document
when the antibiotic was completed. She stated
the medication for Patient #2 infused over 30
minutes, and as he had been receiving the
medication on a daily basis, she felt he no longer
required the 15 minute evaluation.

On 6/13/10 Patient #2's medical record stated the
infusion of Invanz was completed at 5:30 PM, and
he was discharged at 5:35 PM, & minutes after
the infusion was completed.
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| felt he no longer required the 15 minute
1 evaluation.

In an interview on 6/16/10 at 11:00 AM with Staff
B, the RN, she stated Patient #2 had been
receiving the medication on a daily basis, and she

The CAH staff failed to monitor patients that had
received medications, for 15 minutes as required
in the medication administration policy.

4. The policy "Verbal and Written Orders,
General," not dated, and the policy "Telephone,
Verbal and Written Orders for Medication,” not
dated, stated nursing staff would utilize the read
back process and repeat the orders in their
entirety to the prescribing practitioners to prevent
miscommunication. The policies did not specify
how nursing staff were to document this read
back process.

Nursing staff did not document a read back
process for verbal and orders, resuiting in
medication orders which were not accurately
written. Examples inciude:

a, Patient #6's medical record documented a 92
year-old fernale who presented to the ER on
6/14/10 at 3:10 PM. She complained of chest
and back pain. The "ER PROVIDER ORDER
AND DOCUMENTATION RECORD," dated
6/14/M10, not timed or dated, stated “Torado! 30
mg IM, Phenergan 50 mg IM, Gl Cocktail po." (A
G! cocktail is a mixture of ingredients to calm an
upset stomach. Usually the major ingredient is a
Maalox-type antacid.} This was written by the
nurse., The documentation did not state the
orders had been read back to the prescribing
practitioner.
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b. Patient #4's medical record documented a 56
year-old female who was seen on 6/14/10 as an
outpatient. There was a telephone order written
on a Harms Memorial Hospital prescription pad
for "Walium, 7 mg, IM". The telephone order did
not indicate it was read back to the prescribing
physician,

c. Patient #5's medical record documented an 88
year-old fernale that was seen as an outpatient on
6/14/10 at 11:53 AM for left leg and hip pain. A
verbal order was written by Staff H, a RN, for
Decadron (a steroid}, and Toradol (an
anti-inflammatory). The verbal order did not
indicate it was read back to the prescribing
physician.

d. Patient #15's medical record documented a 12
year-old male that came to the ER on 6/16/10
with complaints of a sore throat. The "ER
PROVIDER ORDER AND DOCUMENTATION
RECORD,"” had a verbal order entry from Staff |,
a NP, that was undated and untimed, for
"Azithromycin 200/5 mI-PO Now, give 5 mi, then
dispense remainder of bottle with instructions to
take 2.5 ml every day X 4 days." The verbal
order did not indicate it was read back to the
prescribing physician,

Staff B, the Charge Nurse on duty, was
interviewed on 6/24/10 at 8:30 AM. She stated
the hospital had not developed a procedure
defining how nurses would document the read
back process for verbal and telephone orders.
She said there was no way to tell if orders had
been read back to the prescribing practitioner.
She also stated nurses had the capability to
record telephone orders from certain telephenes.

FORM CMS-2567(02-99) Previous Versions Obsciete Event ID: ZY1L12 Facility 1D [IDNHCT If continuation sheet Page 18 of 33



BDEPARTMENT OF HEALTH AND HUMAN SERVICES
CENTERS FOR MEDICARE & MEDICAID SERVICES

PRINTED: 07/02/2010
FORM APPROVED
OMB NO. 0938-0391

STATEMENT

AND PLAN OF CORRECTION

OF DEFICIENCIES (X1) PROVIDER/SUPPLIER/CLIA

IDENTIFICATION NUMBER:

131304

(X2) MULTIPLE CONSTRUCTION (X3) DATE SURVEY
COMPLETED
A. BUILDING
B. WING R-C
’ 06/18/2010

NAME OF PROVIDER OR SUPPLIER

HARMS MEMORIAL HOSPITAL

STREET ADDRESS, CITY, STATE, ZIP CODE
510 ROOSEVELT STREET

AMERICAN FALLS, ID 83211

 [The policies include the following:}

rules for the storage, handling, dispensation, and
administration of drugs and biclogicals. These
rules must provide that there is a drug storage
area that is administered in accordance with
accepted professional principles, that current and
accurate records are kept of the receipt and
disposition of all scheduled drugs, and that
outdated, mislabeled, or otherwise unusable
drugs are not available for patient use.

This STANDARD is not met as evidenced by:
Based on staff interview and review of medical
records and hospital policies, it was determined
the CAH failed to ensure rules for the storage,
handling, and administration of drugs were
developed and implemented, The CAH also failed
to ensure the pharmacist maintained oversight of
medication policies and drug storage areas. This
affected the care of 8 of 15 patients (#4, #5, #5,
#7, #9, #12, #14, and #15) whose medical
records were reviewed and had the potential to !
affect all patients at the CAH who received |
medications. This resulted in the inability of the
CAH to accurately provide medications to ‘
patients. The findings include:

1. The CAH's policies were insufficient to prevent

L
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| She stated there was no policy directing staff
| when or how to use this system.
I A system had not been developed to document a
! read back process for verbal and telephone
: orders. ‘
{C 276} | 485.635(a)(3)(iv) PATIENT CARE POLICIES {C 276} C 276 485.635(3)(3)(i\’) 23JULY10
PATIENT CARE POLICIES

1. The policy and procedure for
Medication errors has been
updated jointly by pharmacy an:
nursing to include a definition o
what constitutes a medication
error. The policy also contains
the means that the facility will
employ to monitor for
medication errors, (please refer
to policy “Medication Errors”,
attached). By following the
policy the facility will be able to
find medication errors and
provide education and counseling
for staff committing errors, to
better prevent them in the future.
All nursing and pharmacy staff
was in-serviced regarding the
policy, and the need to generate a
QMM incident report when
discovering a medication error,
on 07/15/2010 by the Director of
Nursing. This corrective action
will be completed by 07/19/2010)
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medication errors. Nine medication/prescription
errors were identified by surveyors that occurred
between 6/11/10 and 6/17/10. These errors had
not identified by CAH staff. The errors included:

a. Patient #6's medical record documented a 92
year old female who presented to the ER on
6/14/10 at 3:10 PM. She complained of chest
and back pain. The "EMERGENCY ROOM
RECORD" stated Patient #6 received Torado! 30
mg and Promethazine 50 mg by injection at 3:15
PM. The record stated she received a "Gl
Cocktail" at 3:30 PM. These 3 medications were
written by the nurse on an "ER PROVIDER
ORDER AND DOCUMENTATION RECORD,"
dated 6/14/10. The medications were simply
listed on the form. The name/signature of the
individual who wrote order was missing, as was
the date and time it was written. The document
did not contain information related to when these
medications were to be given or if they could be
repeated.

Staff H, the RN who cared for Patient #6, was
interviewed on 6:17/10 at 10:10 AM. She stated
she gave the medications to Patient #6. She
confirmed an order for the medications was not
present in the medical record. She stated Staff J,
the NP who examined the patient, rushed up from
the clinic, saw Patient #8, and rushed back to the
clinic. Staff H stated she did hot know what the
hospital's policy stated regarding complete
medical orders.

The pharmacist was interviewed on 6/16/10 at
10:20 AM. He reviewed Patient #6's medical
record and stated the administration of Toradol,
Promethazine and the "Gl Cocktail" constituted
medication errors.

be responsible to ensure
continued compliance, by
ensuring that chart audits, 24
hour chart checks and pharmacy
and nursing MAR reconciliation
continues as per the policy.

2. A Pharmacy Review committee
meeting will be held monthly
with the Director of Nursing,
Pharmacist, Pharmacy
Technician and compliance
officer in attendance. All
medication errors will be
reviewed by the pharmacist. A
log of medication errors will be
maintained, with identifying
information so that the type of
medication error and the person
comumitting the error can be
identified. Using the log of
medication errors, the pharmacy
review committee can identify
education that may need to be
done with staff or individual staff
members related to medication
administration to prevent future
medication errors. The
Pharmacist will attend medical
staff meetings at least quarterly
as part of the pharmacy and
therapeutics committee to report
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Nursing staff administered medications to Patient
#6 without orders.

b. Patient #7's medical record documented a 62
year old female who presented to the ER on
6/12/10 at 5:17 PM. She complained of difficulty
breathing. The "ER PROVIDER ORDER AND
DOCUMENTATION RECORD," written by the NP
and dated 6/12/10, stated Patient #7 had "bad"
upper respiratory symptoms for 4 days. The form
stated Patient #7 had a history of chronic
obstructive pulmonary disease and said she
"can't talk for periods because can't catch
breath." The form stated "Duoneb svn-tx." What
this meant was not clear. This was not noted as
an order by the nurse. The time it was written
was not noted. The number of doses to be given
was not documented. The route was not
documented. The form did nof state if the drug
should be administered immediately or if it could
be postponed.

The inhalation treatment with Duoneb was
administered at 7:40 PM on 8/12/10, according to
the MAR. The reason for the 2 hour and 23
minute delay was not documented.

Staff B, the nurse on duty when Patient #7 was
treated in the ER, was interviewed on 6/16/10 at
11:20 AM. She stated she did not see the order
for the Duoneb. She stated if she had seen the
order she would have administered it in a fimely
manner.

The pharmacist was interviewed on 6/16/10 at
10:20 AM, He reviewed Patient #7's medical
record and stated the failure to write a complete
order and administer Duoneb in a timely manner
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This corrective action will be
completed by 07/23/2010 and thg
Pharmacist will be responsible to
ensure continued compliance by
being responsible for scheduling
the pharmacy review committee
meeting and reviewing all
medication error QMM’s.

3. A system has been developed to
check for outdated medications
on the nursing unit. Both nursing
staff and pharmacy staff will
check all areas of medication
storage on the nursing unit for
outdates on a routine basis. The
policy for medication
management has been updated to
reflect the role of the pharmacy
and the nursing staff, (please
refer to policy “Medication
Management”, attached). This
corrective action will be
completed by 07/23/2010 and the
Director of Nursing will be
responsible to ensure continued
compliance by reviewing the
medication management forms
submitted monthly by the nursing
staff, and by doing random
checks of medication storage
areas for outdated medications.
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constituted a medication error. 4, The Pharmacy has written a
¢. A separate medical record documented Patient Eihcy to_dem'gxll ate that th;:)
#7 returned to the ER on 6/14/10 at 2:47 PM armacist will be a member of
.’ complaining of shortness of breath and cough. the Pharmacy and Therapeutics
! The "EMERGENCY ROOM RECORD" stated committee, (please refer to policy
ga%egth;t? Aecei;ed 1;'Pr{’ahdn:i;or:je flO mg 2 pills'; at Pharmacy and Therapeutics
: . An order for the Prednisone was no . . .
documented in the medical record. Com_tnlttee? attached) and. will
attend medical staff meetings at
The pharmacist was interviewed on 6/16/10 at least quarterly to formally
10:20 AM. He reviewed Patient #7's medical communicate with the medical
record and confirmed the medication error. staff of the hospital. This policy
The hospital failed to ensure complete orders will be 1mplementf3d by
were written and failed to provide medication to 07/ 2?’/2010 and will be
Patient #7 in a timely manner. monitored by the CEO to ensure
compliance.
d. Patient #4, a 56 year-old female was seen on
6/14/10 as an outpatient. There was a telephone . o
order written by an RN on a Harms Memorial 5. The Pharmacist has instituted a
Hospital prescription pad for "Valium, 7 mg, IM". program of competency
The outpatient record documented Patient #4 education and testing for nursing
recgiveld Va[iudmd?cjmgtat 4:t2c_) PMd_ Patiept #4's staff related to mixing and
medical record did not contain a diagnosis or I : -
reason for the order. The record did not contain admm'lstenng of IV njledlcatlons.
instructions to the nurse regarding how to monitor A policy has l?et‘an written to
Patient #4 following the injection. address the mixing of IV
medications (please refer to
A policy titled "TELEPHONE, VERBAL, AND olicy titled “TV Fluids with
WRITTEN CRDERS FOR MEDICATION," dated iddiz{wes Medicatio
5/15/10 included the criteria for orders to contain: . 1eaty n,s’_ .
Preparation and Administration,
"-Date and time the order is prescribed attached), and a policy has been
-The reason the drug was ordered for the patient” developed to ensure the
0 i
In an interview on 6/16/10 at 10:30 AM, the ¢ de e.tinc?\c,’fnué.ses to mix gnd
pharmacist reviewed Patient #4's medication admimster 1V medications an
order and stated it constituted a medication error. solutions (please refer to policy
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" d formal ‘ Personnel Monitoring”,
e, Patient #5, an 88 year-old female was seen as attached). An area of the nursing
an outpatient on 6/14/10 at 11:53 AM for left ieg unit h %3 designated f Ui'til t
and hip pain. A verbal order was given to Staff H, as . cen desigha .e ,Or BJ
. a RN, by Patient #5's physician for Decadron and prel?aratlon of IV medications. A
Torado!l. The verbal order was not dated or laminar hood has been ordered

timed, and was not signed by the physician. and will be installed in the
designated area upon its arrival.

In an interview on 6/16/10 at 10:30 AM, the .
Competency training was done

pharmacist reviewed Patient #5's medical record.

He stated since the order was not dated, timed, or for nursing staff on 07/08/2010
signed, it was a medication error. by the pharmacist, and all

_ policies and training will be
f. Patient #9 was a 58 year-old female, brought to completed by 07/23/2010. The

the ER on 6/11/10 with severe pain in her right .0, .
upper leg after falling from a horse. An entry was pharmacist will be responsible to
on the "ER PROVIDER ORDER AND ensure continued compliance
DOCUMENTATION RECORD," that was with these corrective actions.
undated, untimed and unsigned. It read "MS 4
mg X 2," followed by the name of Staff J, a NP,
and the word "approved.”" Patient #9's record
also documented IV fluids had been
administered, although there was no order for the
IV fluids.

In an interview on 6/16/10 at 10:30 AM, the
pharmacist reviewed Patient #9's medication
order, He stated since the order was not dated,
signed or timed, it was a medication error,

g. Patient #12, a 16 year-old male came to the
ER on 6/13/10 at 7:50 PM with severe sore throat
pain. The "EMERGENCY ROOM RECORD" on
page 2, dated 6/13/10, documented Patient #12
received a dose of Amoxicillin (an antibiotic) 1
gram at 8:05 PM. No medication order was
documented.

In an interview on 6/17/10 at 11:15 AM, the DON
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reviewed the record of Patient #12 and confirmed
the documentation of medication given. She
confirmed the order was not complete.

In an interview on 8/16/10 at 10:30 AM, the
pharmacist reviewed Patient #12's medication
order. He stated since the order was not dated,
signed or timed, it was a medication error.

h. Patient #14, a 42 year-old female came to the
ER on 6/15/10 with the complaint of a right-sided
headache for 2 hours. The "ER PROVIDER
ORDER AND DOCUMENTATION RECORD,"
had an order entry from Staff I, a NP, that was
undated and untimed, for "Flexeril 10 mg PO
Now," and "dispense Flexeril 10 mg X 2 tabs to
take home."

[n an interview on 6/16/10 at 10:30 AM, the
pharmacist reviewed Patient #14's medication
order. He stated the since the order was not
dated or timed, it was a medication error.

i. Patient #15, a 12 year-old male came to the ER
on 6/16/10 with a complaint of sore throat. The
“ER PROVIDER ORDER AND
DOCUMENTATION RECORD," had a verbal
order entry from Staff |, a NP, that was undated
and untimed, for "Azithromycin 200/5 mi-PO Now,
give 5 ml, then dispense remainder of bottle with
instructions to take 2.5 ml every day X 4 days."
The record documented Staff | performed an
assessment and spoke with Patient #15's mother.

In an interview on 6/16/10 at 10;30 AM, the
pharmacist reviewed Patient #15's medical
record. He stated because the order was not
dated or timed, it was a medication error.

3 B
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The CAH had 2 medication error policies. One
was a pharmacy policy, dated 2/15/01, titled
"Medication Error Policy and Procedure,” It was a
1 page policy that stated "All medication errors
that have the potential to cause an adverse
reaction with the resident will be reported to the
resident's physician or the physician on call in the
Emergency Department in the absence of the
primary physician within 24 hours." The policy did
not define medication errors.

Another policy, not dated, titled "MEDICATION
ERRORS-EMERGENCY DEPARTMENT,"
defined 7 levels of medication errors and types of
errors. It was not clear if this policy applied to the
entire hospital.

The CAH's policies were inconsistent and failed
to prevent medication errors.

2. The pharmacist was not involved in the
monitoring and prevention of medication errors.

The pharmacy policy "Medication Error Policy and
Procedure," dated 2/15/01, stated all medication
errors would be reported to the Compliance
Officer and reviewed by the "Pharmacy Review
Committee” on a monthly basis. The policy did
not specify the pharmacist's role in reviewing
medication errors.

An Emergency Department policy titled
"Medication Errors,” not dated, stated significant
medication error reports would be reviewed by the
Pharmacy and Therapeutics Committee. It listed
7 levels of medication errors from potential errors
up to and including patient death. The
accompanying procedure did not specify a role for
the pharmacist.
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The pharmacist was interviewed on 6/16/10 at
10:20 AM. He stated he did not review
medication errors at the hospital.

The DON was interviewed on 6/16/10 at 9:45 AM.

She stated medication errors were reviewed by

the Pharmacy Review Committee. She said she

was not part of the committee. Upon further

guestioning, she stated the Pharmacy Review

i Commiftee was a nursing hame committee and
was not a committee for the hospital.

3. A system had not been developed to check for
outdated medications on the nursing unit.
Surveyors observed the medication cart and
storage area behind the nursing station on
6/17/10 beginning at 2:00 PM. Cutdated
medications which were observed included:

-medication cart-

|buprofen 13 tablets, expired 1/2010

-storage area-

Sodium Chloride vials, expired 5/2005
Epinephrine 1:1000 injectable, expired 5/01/2010
Benadryl injectable, expired 4/2010

Nexium injectable, expired 4/2010

The "Consulting Agreement” for the pharmacist,
signed on 1/09/1999, stated the pharmacist was
to "Periodically check drugs and drug records in
all locations in the hospital where drugs are
stored, including but not limited to nursing
stations, emergency room, outpatient
departments, and operating suites."

The pharmacist was interviewed on 6/16/10 at
10:20 AM. He stated nurses checked for
outdated medications on the hospital units. He L
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stated he did not know if there was a system in
place to check for outdated medications not in the
pharmacy.

4. The CAH did not ensure the pharmacist
participated with the medical staff to provide
oversight of medication storage and delivery
systems.

The policy "Pharmacy and Therapeutics
Committee,”" approved 3/12/03, stated the
Pharmacy and Therapeutics Commitiee
consisted of the pharmacist and a member of the
medical staff and nursing staff as well as others.
The policy stated the Pharmacy and Therapeutics
Committee met monthly in conjunction with the
Medical Staff meeting.

Five monthly Medical Staff meeting minutes
between 1/13/10 and 5/12/10 were reviewed.
None of these minutes listed the pharmacist in
attendance.

The pharmacist was interviewed on 6/16/10 at
10:20 AM. He stated he was not a part of the
Pharmacy and Therapeutics Committee. He
stated he did not attend Pharmacy and
Therapeutics Committee meetings or otherwise
formally communicate with the medical staff at
the hospital.

5. The pharmacist did not provide oversight of 1V
medications and solutions stored and
administered at the hospital.

Nurses mixed most IV medications administered
at the hospital. Review of ER and OP patient
records documented administration of IV
antibiotics to patients on a daily basis from
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8/11/10 to 6/16/10. 1V medications documented
as administered during that time included
Solumedrol (a steroid), Levaguin (an antibiotic),
Rocephin (an antibictic}, Toradol (a non-steroidal
anti-inflammatory drug), Cubicin (an antibictic),
Invanz (an antibiotic), and Decadron (a steroid).

Pharmacy policies did not address the mixing of
I IV medications. This was confirmed by interview
with the pharmacist on 6/16/10 at 10:20 AM. He
stated the DON had oversight of IV medications.
He stated ne was not involved with the mixing of
IV medications.

The DON was interviewed on 8/17/10 at 11:15
AM. She confirmed policies related to the mixing
of IV medications had not been developed. She
stated staff referred to Mosby's "2010 Intravenous
Medications" book for technical assistance such
as which 1V solutions were incompatible with
which medications. However, she said a policy to
ensure the competency of nurses to mix and
administer IV medications and solutions had not
been developed. She stated the CAH did not
have a writlen policy that included guidelines for
preparing IV fluids and mixtures for ER, OP, and
inpatient administration.

The CAH maintained a small open medication
storage and preparation room, approximately 5
feet wide by 6 feet long. In the room against one
wall was a medication cart on wheels which was
approximately 4 feet high, 2 feet wide, and 2 feet
deep. At the opposite wall was a sink with a
counter that ran the length of the wall. The
counter held a large red bucket-type sharps
container, a 4 tier open storage unit with syringes
and wrapped supplies, several notebooks, and a
Emall refrigerator for medications that needed to
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be kept cold. To the right of the wheeled
medication cart was a wall mounted locked
cabinet with 3 open shelves below it. The shelves
held plastic buckets which contained various IV,
oral, and topical medications. The medications
were labeled, but contained no patient labels, and
included both opened containers and unopened
vials. The small "U" shaped room could
accommodate only one staff member at a time.
The open counter area for medication preparation
was approximately 14 inches wide by 8 inches
deep next to a hand washing sink and in front of
the 4 tier open storage unit.

In an interview with Staff B, the Charge Nurse on
8/17/10 at 3:30 PM, she explained the above
described medication room was the room where
all patient medications, IV's, and IV medications
were prepared, which also included OF and ER
patients. Staff B stated she thought the counter
area of 8 inches by 14 inches was an adequate
sized area for patient medication preparation.
Staff B stated the open plastic buckets of opened
and unopened medications without patient names
was a stock medication supply to be used as
needed, and charged to the patient when used.

. . . C 330 485.641
The pharmacist was interviewed on 6/16/10 at
10:20 AM. He stated he had not inspected the PERIODIC EVALUATION & QA 23 JuLdte
area to ensure it was adequate for the mixing of REVIEW

IV medications.

IV medications at the CAH were not supported by ’ . .
pharmacist oversight or by CAH policieg. Refer to C-336 as it relates to t'he failure
{C 330} | 485.841 PERIODIC EVALUATION & QA {c 330} of the CAH to ensure an effective
REVIEW quality assurance program had been
developed and implemented.

Periodic Evaluation and Quality Assurance
[ Review

[
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This CONDITION is not met as evidenced by:
Based on staff interview and review of hospital
policies, QI meeting minutes and documents,
emergency room registers, and past survey
reports, it was determined the CAH failed o
ensure a comprehensive Quality Assurance
program had been put into effect. This resulted in
the inability of the CAH to identify and correct
care related issues. The findings include:

Refer to C336 as it relates to the failure of the
CAH to ensure an effective quality assurance
program had been developed and implemented.

The cumulative effect of these negative systemic
practices resuited in the inability of the CAH to
provide care of sufficient level or quality.
485.641(b) QUALITY ASSURANCE

The CAH has an effective quality assurance
program to evaluate the quality and
appropriateness of the diagnosis and treatment
furnished in the CAH and of the treatment
outcomes. The program requires that --

This STANDARD is not met as evidenced by:
Based on staff interview and review of hospital
policies, Gl meeting minutes and documents, the
emergency room register, and past survey
reports, it was deterrmined the CAH failed fo
ensure an effective quality assurance program
had been developed and implemented. This
resulted in the inability of the CAH to evaluate its

{C 330}

C 336 485.641(b)

(G 236)| QUALITY ASSURANCE

1. A revised Quality Improvement
plan has been developed by the
Quality Improvement
Coordinator that will include a

departmental Quality
Improvement projects, goals of
the quality improvement
committee, and a process to
review data received from
Department managers.

process to determine appropriate

Department specific data such as

L’-”Tul.‘he

|
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programs and make improvements. The findings
include:

1. The policy "Quality Improvement," dated
7/22/09, stated the hospital would develop a
"...process for continuous quality improvement to
evaluate the quality of treatment in the faclity.
This process will be facility wide, include all
departments and contracted services, and will
include:

Ongoing monitoring and data collection;
Problem prevention, identification and data
analysis;

Identification of corrective actions;
Implementation of corrective actions;
evaluation of corrective actions..."

The "Quality Improvement” policy stated a quality
improvement committee would meet at least
quarterly to "a. Perform problem identification,
assessment and facilitation of improvement
activities. b. Coordinate/Integrate Ql and
compliance activities throughout the hospital. ¢.
Review data received from Department
managers." The policy stated the quality
improvement coordinator was "Assisting Hospital
departments in data collection, analysis and
reporting.”

The QI Committee meeting minutes for 2010
included minutes dated 1/12/10 and 4/13/10. The
minutes for both meetings stated the committee
met and discussed quality projects. However, no
data was discussed in the minutes. Also, no data
was attached to the meeting minutes. Missing
data included department specific data and
incidents such as falls and medication errors.

L

be collected. Data collected by
department managers will be
reviewed in the meeting, and wil]
be compared with data collected
in the past in order to determine
if systems are improving. A
quality improvement meeting
was held on 07/12/2010 where
the new policy was discussed and
where each department identified
quality improvement goals. The
corrective action will be
implemented by 07/23/2010 and
will be monitored by the Quality
Improvement Coordinator and
the facility board of directors for
continued compliance.

The quality improvement
commitiee will meet on
07/13/2010 to review the
findings of the survey. The
Director for Performance
Improvement for the Idaho
Hospital Association will be
present at the meeting to review
the quality improvement plan and
corrective measures taken to
ensure the QI program is
effective. The CEO and
Governing Board have formed an
operations committee, which is

(X4) 1D SUMMARY STATEMENT OF DEF|CFENCIES D PROVIDER'S PLAN OF CORRECTION (X5}
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The QI Coordinator was was interviewed on
6/15/10 at 2:30 PM. Surveyors requested a copy
of the QI plan. She stated a specific Ql plan
listing quality indicators was not documented.
She stated a review of the overall QI plan had not
been completed in the past year. She also stated
QI data was not available. She stated she was
not able to compare data, including incidents,
from the past with current data in order to
determine if systems were improving.

The QI program for the hospital was not
supported by a plan and data.

2. The CMS form 2567, dated 5/05/10, stated it
was determined the hospital was not in
compliance with the Condition of Participation for
Periodic Evaluation and Quality Assurance
Review (42 CFR Part 485.641) due to an
inadequate QI program. The QI Coordinator was
was interviewed on 6/15/10 at 2:30 PM. She
stated since the 5/05/10 survey, the Ql
Committee had not met to review the QI program.
She stated the committee was scheduled to meet
the following week, She stated she had met with
individual members of the committee but she did
not have documentation of this,

The hospital failed to evaluate its QI program and
take corrective action.

3. The hospitat had identified only 2
medication/prescription errors between 10/20/09
and 6/14/10, the start of the follow-up survey.
Surveyors identified 10 medication/prescription
errors between 6/11/10 and 6/17/10.

The QI Coordinator was interviewed on 6/16/10 at
9:45 AM. She stated a system to actively search

L

Governing Board and the CEO,
and the committee met
07/02/2010, where the results
from the survey of 05/05/2010,
the plan of correction for the
survey of 05/05/2010 were both
reviewed. The CEO also
reviewed for the operations
committee the results of the
survey of 06/25/2010, and the
tentative plan of correction. The
operations committee met again
on 07/13/2010 to further review
the issues identified in the survey
and the plan of correction. The
operations committee will meet
at least quarterly to oversee

quality improvement activities of

the facility. This corrective
action will be complete by
07/23/2010 and the CEQ will be
responsible for scheduling

meetings and ensuring they occur

at least quarterly.

The policy and procedure for
Medication errors has been
updated jointly by pharmacy and
nursing to include a definition ofl
what constitutes a medication
error. The policy also contains
the means that the facility will

I
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for medication errors had not been developed.
She stated the pharmacy technician conducted
some medical record reviews. She
acknowledged the pharmacy technician did not
have a medical background and had not been
trained to identify medication errors.

The hospital failed to develop and implement an
effective system to identify medication errors.

4. The CAH had not developed a system to
review cases where an RN conducted the
medical screening examination. Occasionally,
patients presented to the ER and were examined
by an RN instead of another provider. The
"EMERGENCY ROOM REGISTER" identified a
patient who had presented to the ER on 6/14/10
at 7:47 PM complaining of nausea, vomiting, and
diarrhea for the past 5 days. The register stated
the patient had been examined by an RN and was
discharged home at 8:11 PM.

The Chief of the Medical Staff was interviewed on
6/22/10 at 10:20 AM. He stated a system had not
been developed to ensure the cases of patients
who were not examined by a physician or
mid-level practitioner were reviewed in order to
determine if they received an examination that
was adequate fo identify emergency medical
conditions.

The hospital faited to develop systems to review
the cases of ER patients who were not examined
by physician or mid-level practitioners.
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{C 336} | Continued From page 32 {C 336} employ to monitor for

medication errors, (please refer
to policy “Medication Errors”,
attached). By following the
policy the facility will be able to
find medication errors and
provide education and counselin
for staff committing errors, to
better prevent them in the future,
All nursing and pharmacy staff
was in-serviced regarding the
policy, and the need to generate a
QMM incident report when
discovering a medication error,
on 07/15/2010 by the Director 0@'
Nursing. This corrective action
will be completed by 07/23/2010
and the Director of Nursing will
be responsible to ensure
continued compliance by
ensuring that chart audits of
100% of charts are done, that 24
hour chart checks are done daily,
and that the pharmacy check the
nursing drawer of medication
against their MAR daily.

C;

]

4. The policy regarding RN’s
conducting Medical Screening
Exams (MSE) has been updated
to include the requirement that
all charts where the RN
conducted the MSE will be

|
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